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Foreword 



EXCEPTiONAL CHILDREN AT RISK 
CEC Min{4Jbrary 

Many of Uiday's pressing social pn>l>lems, such as pt>vt?rty, htmteless- 
ness, drug abustf, and child abuse, are factiirs that plice children and 
youth at risk in a variety of ways. There is a ^>wing need for special 
educators to undei^tand the risk factors that students must face and, in 
particular, the risks confronting children and youth who have been 
identified as exceptional A child may be at risk due to a number of quite 
different phenomena, such as poverty or abuse. Hierefore, the child may 
be at risk for a variety of problems, such as devebpmentai delays; debil- 
itating physical illnesses or psychdogical dlsordei^; failing or dn>pplng 
out of school; being incarcerated; or generally having an unrewarding, 
unproductive adulthood, Compi^unding the difficulties that both the 
child and the educator face in dealing with thi^ risk factors is the 
unhappy truth that a child may have more than one risk factor, thereby 
multiplying his or her risk and need. 

The strugj^e within sfH^dal education to address these is^sues was 
the genesis of the 199! CEC conference "Childit?n on the Edge." The 
content for the conference strands is represented by this series of publi- 
cations, which were developed through the assistance of the Division of 
Innovation and Development of the U.S. Office of Special Educatii>n 
Programs (OSEP). OSEP funds the ERJOOSEP Special Project, a re- 
search dissemination activity of The Council for Exceptional Children. 
As a part of its publication program, which synthesizes and translates 
research in special education for a variety of audiences, the ERlC/OSEP 
Special Project coordinated ihe development <if this series t^f bin^ks and 
assisted in their dissemination to special education practitit)ners. 
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Each Umk in the «ri« pertains to one of tiie conference strands. 
Each provides a synth^s of the literature in ite area, folk^wed by prac- 
tical sug^tions— derived from the literature— for prog?fam developers, 
administrators, and teachers. Hie 1 1 books in the series are as fdlows; 

• Pn^mmingprAggr^veamiVkjkfa Students iiiddTe^^ 
educatoi^ and otl^ profc^onab face in contending with episodes 
uf violence and aggression in the schrols. 

• Abuse affd Ne^&^ of Exceptional Oiildrefi examines the role of the 
s{^cia] educator in dealing with children who are abused and 
neglected and thme with susj^ted abuse and ne^e^ 

• Spccia/ Hmlth Care in the Sdtool provides a broad-b^^ definition of 
the population of students with special health needs and discusses 
their unique educational needs* 

• Homeless and in Need of Spmal Biucatiofi examines the plight of the 
fastest growing segment of the homelm population, families with 
children. 

• Hiddeft Youth: Dropouts fnmi Specml Iducutimt addresses the difficuJ- 
ties of comparing and drawing meaning from dropout data 
prepared by different agencies and examines the characteristics of 
students and schwls that place students at risk for leaving school 
prematurely. 

• Bom Substance Expc^, Ediiaitimmll)f Vulnerable examines what is 
known about the king-term effects of exposure in utero to alcohi>l 
and other dru^, as well as the educational implications of those 
effects, 

• Depresswft aftd Suicide: Sj^ial Education Studaits at Risk reviews the 
role t>f schwl personnel in detecting signs of depression and poten 
tial suicide and in taking appwpriate action, as well as the role of 
the schwl in developing and implementing treatment prt>grams for 
this population. 

• language Miiwrit^ Stude^tts unth Disabilities discusses Uie prepara- 
tion needed by schools and school personnel to meet the needs of 
limited-English-proficient students with disabilities. 

• Ala^id and Otiter Drugs: Use, Abuse, and CHsabilitks addresses the 
issues invtilved in working with children and adolescents who have 
disabling conditions and use alcohol and other drugs. 

• Rural Excef^ioftal At KfsJt examines the unique difficulties v^ deliver- 
ing education services to at-riisk cWldren and youth with excep- 
tionalities who live in rural areas- 



• Double jeopardy: Pre^nt und Par^ting Youth in Sptxml Biucatimt 
address^ the pUght of pregnant teenagers and tmiage parents 
espedaDy lhc>se in special education^ and the rde of program 
developers and practitioners in nespcnding to their educational 
needs* 

Background infonnation applicable to the conference strand on 
juvenite correctiom can be found in anotl^r publication, Special Edum- 
tm m Jwenile Qmvctions, which is a part of the CEC Mini-Ubrary 
Working with Behavioral Disorders. That publication addresses the 
demographics of incarcerated youth and pmnusing practices in respond- 
ing to their needs. 
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1. IntnNiuction 



II is esf/maf 0flr tl^ f mffUbn chOdrmi am alMi^ Bmuatty, 
and many of mesd ehiUmn hava tUsal^aa. Many spaclal 
eaucators are coneemad wKh aHchHdranv^ ara abusad 
akieathayraqtrira addnional aUanUon and support to 
ovarooma disabling atfads of abusa. 



Four-if&irHdd Brmn has mt^creil, mtcea^in, unsupcrvisai from 
his Imw. It is nmr midni^t, and he is frightened. He crawls into a 
dmim^ pipe under an overpass and cries a$ the cars m^iiz hf 
otnrbivd, 

Six-year-dd Deanm cries u4wt her teadter her to sit, Ttte night 
before, her stepfather tied her hufids with a dirtif kitdwn rag, 
blindfdded her, and forced himseif sexually on Iter. 

Harlan cau^rs from the teacher u^mt sJte asks akntt the series of 
burns oft the hack <^ his neck. Heckims that a match accidvfttallif ^11 
on him. 

Why would a parent t)r adult intenlj<mally caumf any xme of theiwf 
maladies to happen in a child? What kind of sinriety pemiite child 
maltn?atment? If we knew the answer to these questiom, we a)uld 
effectively intervene t« stop the pain and suffering that happens nation- 
wide each year to more than an estimated 1 miiru>n children, nuny of 
whom are disabled (National Center on Child AbuM? and Ne^ect, I%8). 

Child abuse, bn>adly defined as wiilf ut behavior by parents or guar- 
dians that harms a chUd in iheir care (Garbarino^ is not a new 
phenomenon; yet our knowledge about how to pnrvent and effectively 
intervene to stop abuse is limited. We know that abusers come fnmx all 
sticioeconomic, racial, religti)us, and ethnic groups (Mullins, 1986), but 
t>eyiind that, we cannot too conclusive. Fortunately, over the past two 
decades we have expanded our undenitanding of child abuse and 
neglect. We have S4>me answers. 

for many special educators, ail abused children, with or without 
disabilities, are considered to be special They require additional support 
and attention tooverajme the potentially disabling effects of the abuse. 
Special educators can play a crucial roW in preventing child abuse, as well 
as in reporting and supporting victims of child abuse, 

Thh btKjk is intended ti> provide special educators with an overview 
of what we krH>w about chiW abuse. It first describes what we knt)w f nmi 
the research and professional literature about child abuse generally and, 
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spedficaUy, as it relates to those children with dt^tnBtii^ A Iot)k at some 
of the factors asscKiated wiih abuse follows. FinaCy, thir K>ok offers 
strategy to assist educators in combating abuse in their schm^ls and lists 
available re^urces, 

2. Synttiesis of Research 



Types of Btuso fncluOB pAysteaf and mento/ inlury, sexual 
abu80 ar ei^pfoAation, nogllgma tnaimant, and 
mattrammantofi^aMmn. Eat^ stata has a fagel dafinttlon 
ofabuaa. ChHdmnwtthdIsaiMttasfwvaiManfyundto 
compfi89 0 dlsfHVfHuiHtnata number of child abuse cases, 
and apacM tsauaa arise ki ca^s tfiaf kwotva both sexual 
triMisa and t^MfUas. Soma favors am^fcMad wrtth 
parents abuse their eMdrM Imva l>aan Identified. It Is 
unchar ut/hetharchttt^an who have dIsablHUes are at 
greatar rMc of being abusedp iwt there are carUilnty cases 
In iffi/cft abusa has created f^iyslcal disatantes and health 
problems. 



Definition 

Tliroughout history, pain— both physica! and emoticmal— has been in- 
flicted on d;'Wrea Childnrn have been kiUed for being "defective" or 
'unruly/ beaten with rods and belts for misbehavior, forced to work 
under unsafe and unsanitaiy conditions, and left to starve (Kline, 1977). 
Not untiJ the 1940s, however, did child abuse become reaignized as a 
medical phenomenon. It took another 20 years for child abuse to gain 
public recognition. In what now is a>nsidered to be the pivotal event 
maridng public concern with the amsequen^xs of child abuse, Kempe 
and his a>Ueagues (1%2) coined the term battered child syndrome, to refer 
to a clinical condition in young children who present a variety of severe 
injuries, including fractures of any bt)ne, subdural hematoma, failure to 
thrive, soft tissue sweUings, or skin bnusing, which are intentionally 
caused by a parent or foster parent. With the naming of this syndrt^me, 
physical abuse of diildren was now identified as a medical Ci>nditiort, 
complete with symptoms and a cause. 

It took another decade for the term to find its way into the legal 
arena, in the form of The Child Abuse Prevention and Treatment Act of 
1974 (Public Law 93-247), Amended in 1984 under P.L. 10(^294 (The Child 
Abuse Preventii>n> Adoption, and Family 5>ervices Act), the act defines 
child abuse and neglect as the physical or mental injury, sexual abuse or 



exploitatioiv negligent fa^alment^ or fnaltreatment of children under the 
age of IS by a f^rson who is responsible for the child's welfare under 
drcumstances indicating that the child's health or welfare is harmed or 
threatened thereby. As a result of the CWld Abuse Amendments of 1984 
(Pi^ 98457), chad abuM al^ indud^ the withholding of medical treat- 
n^nt for an infantas life-threatening conditiomi^ 

Types of Child Abi^e 

The term duld almse has fc^n applied to forms of phy^cal abase, child 
neglect, sexual abuse, and emotional maltreatment A description of 
each, prepared by the National Center on Child Abuse and Neglect 
(1989),foUows. 

Ph^ioil Abu^. Physical abuse is characterized by inflicting physical 
injury by punching, beating, kicking, biting, burning, or otherwise 
harming a child. Although the injury is not an acddent, the parent or 
caretakt?r may not have intended tu hurt the child. 

Otild Ncgk*a. Child ne^j^ecl is characterized by failure to pmvide for the 
child's l«sic needs. N^ect can be physical, educational, or emotional. 
Physical neglect includes refusal of or delay in seeking health care, 
abandonment, expulsion from home or not allowing a runaway to return 
home, and inadequate supervision. Educational neglect includes permis- 
sion of chronic truancy, failure to enroll a child of mandatt>ry schiwl age, 
and inattentitm to a special educatii^nal need. Emotional neglect includes 
such actiitns as chnmic or extreme spouts abuse in the '^hild's presence^ 
permission of drug or alccihol ase by the child, and refusal of or failure 
to provide needed psychc^k^gtcal care. 

Sexual Abu^r Sexual abuse indudes fcmdling a child's genitals, inter- 
course, incest, rape, sodomy, exhibiUonism, and sexual exploitation, TiJ 
be coasidered child abuse, thes^ acts have to be amimitted by a paa*nt 
respcmsibie for the care of a child. 

EmtAioml Maltnvtmcftt. This form of child abuse and neglect includes 
acts or omissions by the parents that have caused, or a)uld cause, serious 
behavioral, cognitive, emotional, or mental disiirden*. 

Psychological maltreatment is a Ci>nrerted attack on the develop- 
ment of self and social competence. Five forms of psychological 
maltreatment have been diseased in the literature: 

# Rejecting: the refusal to ackmjwledge the child's W4>rth and needs. 

• Isolating: cutting off the child from normal si>cial experieiues. 
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m TtrrrorfaEing: verbaQy a.«^ulting the cWld or creating a dlmat<? of 



• Igiioring: being psychidoglcaUy umvai^^ 

• Comipting: sodaUzing the child to engage in Jestrucbve behavior 
and reinforcing Ute devmnce (Garl^rino, 1987a). 

Each of these forms of emotional or psychok^^ maltreatment can 
have sU^ificant implications for school functioning. According to Car- 
barino (19«7a)^ intellectual functioning, social competence, and 
emotk^nal development all can be affected. 

Problems Definino Child Abuse 

To carry out the legal mandate of federal law, ewry state has at k^ast 
one legal definition of child abuse and neglect in ite laws to ^tablish 
official reporting prinredures and ti^ defim? jurisdiction (National Center 
on Child Abuse and Neglect, J9»4). Unral a^^nties, wWch carry out state 
mandates as they rdate to child abu5K5 laws, also ^neraUy develop 
operational definitions for repn^rting and aciepting cases, which may or 
may not mirror state definitions. 

M i>st deflnitiuns of ch^ abuse and neglect describe the parent or 
caretaker's unacceptaWe acts or omissions^ the intent behind the acts or 
omissions, and the harmful effect to the child of those acts or omissions 
{Natii^nal Center on Child Abuse and Neglect. 1984). It is difficult to 
standardize such a definition. For example, sodety grante parents certain 
basic rights, such as the right to rah^ their children in accordance with 
their persiinal and religious beliefs. In the privacy of their own home, 
and with the understanding that they are to make decisions for their 
children until their children are of legal age. Child abuse and neglect 
laws^ by their nature, restrict these rights by making it illegal for parents 
or caretakers Uy harm or thieaten their children, Thus^ how harm or 
threat is defined will depend to some extent on the prevailing commumty 
values and attitudes regarding adequate chiW care and protection (Na- 
tional Center on Child Abuse and Neglect 1984), 

Child abuse and neglect are difticult to define, with as many defini- 
tions as there are pmfessionals. Operating with no standard definition 
or, as some have described, an amlMguous definition at best, puts the 
educator in a preoirious position — namely, how to intervene on behalf 
of a child suspected of being a victim of child abuse or nej^ect without 
violating the legal rights of the parent or adult caretaker (Jaeckk, 1986). 
In families where physical discipline is more intense and frequent, as 
Spinetta and Rigfer {19^^) found to be true in many families of lower 
socioeconontic status, making a case for abuse can be tenuous^ at best. 



fear* 




Before taking any steps when child abuse is smpected, educators must 
understand how child abuse is legaUy defined in their state and locality. 



Prevalence 

R^g chihi abuse statistii^ have led some to question if we are l)ecoimng 
a society of dtild abu^rs (Bourne, 1^1)* According toa report conducted 
by the National Center on Child Abuse and Neglect (1^8), over 1 miffion 
children in the United Stat» were reported to laepfrience demonstrable 
harm as a result of maltreatment in 1 986, a notable 66% increase over the 
incidence rate estimated for 1980. In that same year, 1^00 diiidien died 
as a result of abuse or ne^ect In this same study, the estimate of abuse 
and neglect rrae to 1.5 miOion cMldren when the definition of abuse was 
expanded to include children at rbk of or threatened ^th harm. 

Other reports set child abuse stattetics at a minrh higher rate, but as 
Zlrpoli (199(9 points out, prevalence data may vary depending on the 
particular study and reporting agency. Part of the difficulty in obtaining 
accurate data relates to the fact Uiat pi^valenc^ reports often omit data 
from many stat^ arwi localities, as well as use differing definitions of 
child abuse acniss localities (jSiTH^i, 19R6). 

To complicate the ^tuation, it is suspected that many cases cf abuse 
go unreported (Straus, Celles, & Steinmetz, 1980), According to Parke 
and Colimer (1975), child abuse might not be reported as a result of: 
parents not taking their abused chikinm for medkrai care; parents taking 
their childnm to different docti>rs and facilities for medical care, making 
it impossible to document a pattern of abuse; the underdetection of some 
injuries by medical professionals; the reluctance of some doctors to 
report chUd abuse; and the tendency lor public health personnel to 
interpret local abuse laws differently. Psychological maltreatment is 
seMom reported. 

Even in the field of edui^tion, where it is estimated that educators 
see at least 50% of all abu^d children (National Clearinghouse on Child 
Abuse and Neglect, 1 Wl), it is suspected that nuny ca»s go unref^rted. 
Part of the problem may be related to incomistencies In definitions and 
enforcement procedures (Mclntyre, 19W), making it difficult for 
educators to make definitiw dedsk>ns. Mclntyre (19^) also suggested 
that part of the problem with reporting can be related to the hierarchical 
relationship between teachers and principals. In those cases where prin- 
cipals decide not to file a report made by a teacher, teachei^ tend to defer 
to the principal's judgment (Mclntyre, 1987), 

tncldence of Abused Chit d ren with Disabititfes 

SdentlBcally reliable research on the incidence arui prevalence of child 
abuse among populations with disabilities is virtually nonexistent. Pos- 
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ftible reaiH>ns for this lack of data rndude relatively few emfrirical inves- 
ligations on the topic, methodological problems related to 
UTKierreporting, In^xessibk data, and prcMems wi^ investigation pro- 
cedures (Mayer & Brenner, I^ffering definitions of disability and 
abuse also contribute to reporting prot^^ms. Uttic systematic investiga- 
tion of the factors relating to the maltreatment of children with 
d^bifiti» is particularly suiprismg given that duldren with disabilities 
are often overrepresented in abu^ and ne^ected samples^ and that 
many of these diiidren and their families have charactertetio» that in 
populations without disabiliti^ are considered to be hig^-rLsk factors fur 
maltreatment (Ammerman, Van Haswll, Hersen^ 1^). 

Although the actual incidence of abuse of children with d^l»lities 
h unknown, t^timates can be derived hx)m studies that have looked at 
the profH>rtion of a sample witfi r^rd to the dkability variable. Chfldren 
with disabilities have been found to compiise a dbproportk>nate number 
of child abuse cases. Children with men^ retardatk>n a)nstituted be- 
tween 8% and 43% of the chOd abuse samples under study (Frisch & 
Rhoads. 1970; Martin. 1972; Morse, Sahler, & Friedman, 1970; 
Sandgrund, Gaines, & Green^ 1974). Abnormal social beha\ior was noted 
prior to abu^ for 29% of 6^(XX)abmed chiidi^n in child pn>tective agency 
reports (Gil, 1970). Similariy, Johnson and Morse (1968) found that 20% 
of the abused children they studied were con^dered prior to abuse 
"unmanageable*' by their casevwrkers. In another study of p^yduatri- 
cally hi^pitalized individuals with multiple disabilities, of the sample 
had experienced or had a Wstory that warranted suspkrion of past or 
current maltreatment (Ammerman, Van Hasselt Hersen, McGonigJe, & 
Lubetsky, 1989). 

Physical disabilities have also been assodated with child abuse. In 
a study of chikiren with cerebral palsy conducted by Diamond and 
jaudes (1^), 20% of the sample were found to be abused. In another 
study, Birrell and Birrell (1968) found that 25% of a sample of abused 
children had physical disabilities before their abuse* 

DisaMit)f mid ^ual Abuse: Specrw/ Issues. Since the passage of the Child 
Abuse Prevention and Treatment Act of 1974 {P,L 93-247), whkh in- 
cluded sexual abuse and exploitation in ite de5nttion of cirild abuse, 
sexual abuse has received increased attention. With regard to prevalence 
rates of sexual abuse among people with disabilities^ research has sug- 
gested a disproportionate rate. Mayer and Brenner (1989) reported tlw 
following findings: 

• Over a 7*year period, one county in Washington estimated that 
3J500 individuals with disabilities had been sexually exploited. 




• Csm sUidies of 95 adults with developmental disabilities revealed 
that 83% of the females and 32% of the males had been sexually 
abused, with 45% of the abuse taking f^ace before the victim's 18th 
WrAday. 

0 Over 50% of ^ woirai[i wlm were blind had experienced at least 
one inddent of forced sexual contaA 

• 50% of students enrolled in the ninth grade at a residential school 
for the deaf reported that they had been sexuaUy victimized. 

In considering sexual abi^ of people with developmentel dis- 
alnHties, certain fundamental i^ut^ ari«. Perhaps the most problematic 
concerns whether a person with mental retardation is considered in the 
legal and practical wrw to be a consenting adult Legal debates involve 
the question of whether Individuals can mate informed decisions about 
sexual or other matters (Tharingpr, Horton, & Mffler, 1990). Furthermore, 
it is difficult to protect f^ple with mental retaitlation from sexual abuse 
and exploitation while at the same time providing them with develop- 
mentally appropriate knowledge about and the fulfillment of their 
sexuaBty. Prevalence rates tend to imderscore these issues and make it 
difficult to gauge the full impact of abuse. 

Praaioii Prt^^s Assockting Qiild Abuse mth People with DimbUitks, 
Identifying the incidence of abuse with people with disabilities Is difficult 
at best There are real practical pmblems to be addressed when applying 
child abuse mandates to children with disabilities, A summary of these 
follows: 

• Some children with disabilities are limited in their ability to com- 
municate information about the abusive episcxle (Garbaritno St 
Authier,19R7). 

• Some children with behavioral or mental disabilities engage in 
self-abusive behaviors^ making identification complicated 
(Menolasdno & McCann, 1983). 

• Some children with physical disabilities or mental disabilities may 
be prone to accidental injury, making it difficult to sort out cases of 
accidental from nonacddental injuries (Carbarino & Authier, 1987). 

• Some children with disatnlitic^ have not mastered self-help be- 
haviors, making it difficult to differentiate true cases of neglect. 

• To assist some children, touching is required (e.g., lifting, toileting, 
diapering, bathings fK>sitioning), making accidental touching 
inevitable and exploitative touching difficult to identify (Garbarino 
& Aulhier, 1987). 
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What Can We Do to Stop Child Abuse? 

To stop child abi^, we must know what causes It Unfortunately, we do 
not hwc a definitive amwer to its cauw* Several Uieorf^ concerning the 
etic^ogy of abusive behavior have e^^ved over time. These theories can 
be summarized as representing four mcniels: 

• Psyduatric Model: The abuser is comidered the primary cause of 
abu% as a result of some neurotic and i^ychodc disorder. 

• SoddogHra! Model: Family,. CCTnmuraty, and cultural values con- 
Mbute to abusive behavior in society^, with individual and family 
stre^ i^ng viewed as the primary cause of abi^* 

• Sodal-Situational Model: Parent-child interaction patterns facilitate 
and maintain abusive l^haviors. 

• Ecological Model: Characteristics of the individual family, 
community, and social-cultural environment all interact to 
contribute to abuse (Watkins & Bradbard, 1^ Zirpoli, SneU, & 
Loyd, 1987). 

Each model offers a focus for studying the nature of chUd abuse. In 
additk)n, each model posits certain factoid turned to t>e related to abuse. 
Knowledge tha^e factors can help us prevent and amtrol child abuse. 

Familiai Factors and Child Characteristics 

Over the past two decades, researchers have lool^ to family variables 
as possible indicators of potential abuse. Generally, we know little about 
what causes a parent to abuse a child. What we do know is that some 
factors are associated with families who abuse their children, 

• Abusers tettd to Itave heett tdmsed fy their paratts (Egeland, jacobvitz, 
& Papatola, 1984, as reported in 2rpoli, 1990; Straus, 1983). 

m Abusers tatd to brieve timt f^tysical puftishmeftt mid stapping are ap- 
proprmieMmrhrs (Straus, 1980). 

• Abusers are ncrf siiff^erf to significantly more stressful life experiettces; 
}towever, they teftd to perceive that they are more overwlidmed Inf the 

tlrnt they do experiettce atui tftey tatd to associate vic^eft^ as a 
response to stress (Rosenberg & Reppucd, 1983; Starr, 1983; Straus, 
1980; Wdfe, 1985). 

• Srnie abusers of }/oung diitdrefi jAace unrealistic demands m thetfj 
(Galdston, 1965; Steele & Pollock, 1968). 
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mm lUody Uum peters to mfikt serious injury m a dtM Qohnson & 
Showers, 1885; Sdomon, 1973). 

• Abusers tend to acperiemx a high ^gr^(^so(idis(Aahn, as 

to ux ex^ing :^3cM suppa-^ (CaHrarino, 198!^' Kirkham, Schirike, 
SchflIing,M«ltzer,& Norefius, 1986; Salanger, Kaplan, & Artemyeff, 
!«»; Young, 1964). 

In addition to focusing on family factors, researchers have con- 
slden»l child diaracteristics. Thou^ it is clear that abused children 
should never be blamed for the maltreatment that they receh^e firom 
parents or caretakers, certain characteristics place the child at higher risk 
of abuse; 

• Prematurity or low birth weight (Fontana, 1971; Kkfin&Stem, !97I; 
Lynch & Roberts, 1982). 

• Difficult temperament, presence of chaUenging or aggressive be- 
haviors, or behavior disorders (Bousha and Twentyman, 1984; 
Rusch, Hall & Griffin, 1<«6; Zirpoli, Snell & Loyd, 1987). 

• Mental disabilities (Elmer, 1%7; Martin, 1972; Nesbit & Karagianis, 
1982; Sandgrund, Gaines, & Green, 1974). 

The extent to which these characteristics might place the child at 
risk for abuse is undear; but the fact is that children with these charac- 
teristics require special or additional parental care and attention {ZSrpoIi, 
1986). 

Factors ContributinQ to the VulnerablUty of ChHdren with 
Disabilities 

The Child Abuse Prevention, Adoption and Family Service Act of 1988 
conbiins specific mandates that direct efforts to pn>tect children with 
disaWIities from abuse and neglect Are children with disabilities more at 
risk? 

Research does not conclusively place children with disaWIities at 
higher risk for abuse m>r cleariy indicate the prevalence of disabilities 
caused by abuse (West, Leconte, & Cahn, 1988). As ZirpoU (199D) asserted, 
whether a child's disabilify is directly or indirectly related to abusive 
treatment will probably be an ongoing topic for future research. 

Research tells us that children who require spedal attention and 
extraordinary atre may be subject to increased risk for abuse. Families 
with multiple prt^lems, or limited financial, cognitive, emt»tianal or 
social resources, may be at higher risk for ne^ect because of their 
inability to attend to all of their chiki's special health care needs (laudes 
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& Diamond, 1985). In addilion, Glaser and Bentovim (1979) found that 
disabilities in children present a potential for ItMng-term stress. In tiKeir 
study of 111 abused children, 32% of children without disaWfities were 
abused after the age of 2 years compared with S2% of the children with 
disabiUtes; only 9% of abused diOdren without disability were abused 
after the age of 5 compared with 29% of children with disabilities. 

Although tiw disabifity i^ does not cat»e abuse, it can contribute 
to mistreatment (Zantal-Wdner, 1987). As Mayer and Brenner (1989) 
summarized, characteristics found in abused children such as excesshre 
or high-pitched crying, unresponshwness, and toileting probkms, are 
also often associated with children with disabilities; and parent dtarac- 
teristics such as poor parenting skills, unrealistic expectations, inability 
to cope with stress, marital difficultks, and low self-esteem are also 
associated with both risk for abuse and parenting a child with disabilities. 

The nature of the disability in itsdf makes the child more vulnerable 
when the potential for abuse is imminent According to a nport prefwred 
by the Parent Advocacy Coafition for Educational l^^ts (1«»6), children 
with disaDilities may be at risk for abuse when they are: 

• less able tt> physically defend themselves 

• less able to articulate occurrence of abvse 

• unable to differentiale between appropriate and inappri)priate 
physical contact, whether violent or sexual 

• more dependent on others for assistance or care 

• reluctant to report instances of abuse for fear of losing vital linkages 
to major care providers 

Any one of these characteristics does not in iteelf lead to abuse, but 
each can be seen as potentially contributing to abuse. The presence of 
these characteristics makes the child more vulnerable to becoming 
abused by a parent, family member, or caretaker because the child's 
aMity to protect himself or herself is compromised or limited by the 
disabling characteristic. 

When Child Atnise Causes Disabilities 

A major difficulty in studying maltreatment in populations with dis- 
abilities is to determine if the impairment preceded the abusive 
episode(s), or if it was a consequence of abuse and neglect (Ammerman, 
Van Hasselt, & Hersen, 1^). Holbhan (1987), testifying before the 
Senate Subcommittee to reauthorize the ChiW Abuse and Protection Act 
of 1974, stated that in 1977 Stemfeld estimated that 125% of new cases 
of cerebral paby each year in the United States are caused by child abuse. 




He went on to prfnt out that in 1979 Buchanan and CHiver found that at 
least 3% and perhaps as mudi m 11% of the mental letardation in their 
study wsm ttie result of violence, 

Diaim>nd luid Jaiuies (1^) found that abuw was the cause of 
cerebral palsy in at iei^t 93% of ti^sami^. In !98S^ United Cerebral 
Palsy (Cohen & Warren, 1987) surveyed 42 affiliates serving 2J71 
dilldren mth developmental cfoaUKtk^ in prmrhocl programs and 
found that 1 h9% acquired the disabifity as a result of known abuse, with 
1Z3% resulting from possible abuse. 

Physical disabilities and r^ted health problems have result^ from 
abuse and ne^ect MulBns stmunarized the fdSowing: 

• Abused children may suffer permanent physical and mental 
impairment as a result of physic^ violence (Brown^ 1974), 

• Some forms of child abuse in infants can lead to brain damage and 
mental retardation (Caffey, 1974). 

• The central nervous system can be harm^ (Holter, 1^9; Kletn, 
1980; Mayer, Walker. Johnson, & Matlak, I^I). 

» As a result of severe shaking and Jerking, infants can experience 
brain injury, anterior hypopituitarism, impaired growth, *ind 
diabetes insipidus (Milter, Kaplan, & Grumbach, 19W)). 

There an? other potential outcomes of abuse* Fa tout (19W) found 
that abused children had difHculty devek)ping and sustoining relation- 
ships. In a study of chikiren who had been sexually abused, 25% of the 
sample were receiving their education in dassrotiim for the emoHonaUy 
disturbed (Soeffing, i 97B), Failure to devetop appropriate language skills 
was another outcome identifkrd by AHen and Wa^serman (1^). 

Other researchers have su^;^ted that abuse may cause learning 
disabilities (Caplan, Watters, White, Parry, & Bales, 1984; Frisch & 
Rhoads, 1982). The theory is that in some cases chiki abuse may impair 
cognitive development and functioning and^ as such, interfere with the 
child's academic ecperien^i^. However, as Caplan and EMnardo (1^) 
concluded in their review of research invwtigating a pmsiWe link be- 
tween learning disabilities and child abuse, tfiough the research does not 
support a consensus about the retatkmship betwiren child abusi: and 
learning disabilities, it seems reasonable to assume that cause-and-effect 
relationships between the two may exist in individual cases and that the 
directions of these relations may vary. 

Summary 

The factors leading to child abuse are complex. The fiterature often raises 
more questions than it answers; and given tmr urgency to stop the 
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continuing hann inflicted on diiWren, we must dfecover causes so that 
%ve can develop solutions mw. 

Part of the pn)t4em with ending child abuse b that child abuse is a 
response to something. That 'something' can range from the abuser' s 
inability to deal with stress to his or her lack of training in more humane 
or chad-centered disdpiinary {mxedures. Tliere is a qualitative dif- 
ference between the parent who In a drunken stupor throws the child 
and everythii^ else down the stairs for being in the way and the panjnl 
who believes that whipping a chIM %vith a belt is an appropriate and 
necessary disdpiinary technique. Because there are multif^ sources of 
child abuse, finding one set of factors that can be manipuUited in such a 
way as to stop the harm is impwsible. 

As educators approach intervention, we must keep in mind that 
there are many ethical, as well as practical issues that doud our abUity 
to identify and prevent child abuse and ne^ect These issues should not 
in any way preclude our efforts on behalf of children, but they pose a 
caution in the zeal— and le^tima<y— of oo*- actions. 

3. Implications for Practitioners 

Educators arefna unique posfUon toidemifyami mport 
iwAavfor$ symptomaUc ofsiimsa amS neglect VariaUons In 
state lawa and reporting requirements result in variations in 
dMrl^' regnal processes. 



Edticators' Roles 

It is not a new phenomenon for social maladies to find their way into the 
growing list of sdwol responsibilitiire. Berause it is ^timated that over 
50% of all children who are abused are of school age (National Center 
on Child Abuse and Neglect, 1984), educators are m a unique position to 
identify and report behaviors symptomatic of abuse or neglect. 
Educators often know immediately when something is not quite right 
with a child. Proi«riy prepared educators can compare and contrast 
behaviors that are unusual with those that are not. They can help the 
child who has l»en abused better adjust to the classroom, as well as 
provide opportunities that can help to prevent future occurrences of 
maltreatment 

Although sodal service agendes generally have primary respon- 
sibility for chUd abiee control, l^isJatures have required all professionals 
with responsibility for children, including educators, to discover and 
report suspected abuse. In fact, administrators and teachers can face 
possible charges for failure to report suspected abuse or neglect 
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(Bridgeland & Duane, 1990; McClare, 1990). However, schools do not 
have the respomibility to prove that a chUd has been a victim of maltreat- 
ment 

All 50 VS. states ha^ statutes mandating that child abuse be 
reported. Unfortunately, states dl^r nsst only in their definitions of 
abuse, but also in such matters ^ who b reqtdred to report suspected 
cases. This variation not only a^cts prevalence and incidence rates, but 
abo prevents standardized reporting procedures. This, it is left to dis- 
tiicts to develop a weD-ori^nized and delineated referral process that 
both promotes the rights of children and families, and protects the rights 
of teaching and administrativB staff (see Section 4, *Implicalions for 
Program Development and Administration*). 

Given tl« overrepresenUtion of students with disabilities who are 
abused, special educators mi»t be even more diligent in developing 
identification procedures and preventive interventions. To accomplish 
the^ goals, special educators will need skills in aillaborating with other 
professionals, knowledge of law and chiki abuse characteristics, and 
knowledge of programs. 

Recognizing Abuse and Neglect 

Because child abuse definitions vary by state and locality, the first step 
for educators is tt» ascertain the legal definition of child abuse in their 
state. This definition should form the basis for all schtx>l identificatit)n 
and reporting procedures. EHstricts can support this process by dissemi- 
nating to their staff specific concrete detinitions, which have been 
develojKfd by both legal counsel and school offidab. 

Distnct-based training In how to rea>gnize chUd abuse and neglect 
is also warranted, <»peciaiiy in light (ff the research showing that over 
80% of teachers received no preservice information on the topic; yet 
teachers constitute the front line in identifying suspected cases (Mc- 
Intyne, 19S7). Additional support for training comes from a study 
conducted by Voipe (1^1), who compared teachers' knowledge of child 
abuse with other educational support personnel, and found them to be 
the ©t>up least informed and least prepared to rwpond to cases of 
suspected child abuse. These studies are not to suggest that teachers are 
intentionally uninformed about the prt>blem; indetrd, Mclntyre (19^)) 
found teachers empathic to the needs of abused children and desiring to 
help. These studies indicate that training is needed to significantly in- 
crease knowled^ and confidence among key educator regarding abuse 
and neglect. Possible topics of concern might include definitionh, in- 
ckience figures, signs and symptoms, parent and chiW characteristics, 
fegal requirements, refH)rting procedures, documentation of informa- 
tion, or gukielines for exploring one's own beliefs regarding discipline 
and abuse or neglect {Mclntyre, I9W), 
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Many educational groups ani national organutations have 
dewbped training material attd insendce prog;rams to asrfst educators 
in devekipkigexpotbein n»?ognidngr reportm responding to child 
alnise. For example, the National ^m^tion Association (NEA) and its 
state and local affiliates have devdoped a national program for teachers 
and parents on how to detert abuse and to encourage rqwrting of abu^ 
(for a description, see Ohman, 1988). The Council for Exceptional 
Children has published a manual and filmstrip on the prevention and 
treatment of child abuse (1979). A samjding of oUier training programs 
and curricula is found in annotated bibliogpmphies pit>duced by the 
National Oearin^use on Child Abuse and Neglect (1991a, b). (See also 
the ^'Resourcw'' section of this book) 

At a minimum, educators should famtfiarize themselves with both 
the phy^cal and behavioral indicators of each form of child abuse and 
ne^ect (Zirpoii, 1986). Sensitive educators can be instrumental in iden- 
tifying a particular type of maltreatment dirough the child's appearance 
or behavior at school When applying these indicakn^ to students with 
disabilities^ however, it is important to keep in mind that sume charac- 
teristics of abuse are characteristics associated with disabilities--for 
example, wariness of adult contact, Iwhavioral extremes, unusual dress- 
ing habits^ and conduct disorders have been associated with disabilities 
(Mayer & Brenner, 19f^. 

Figure 1 summarizes physical and behavioral indicators for physical 
abuse/ physical neglect, sexual abuse, and emotional maltreatment. 

Phy&kalAlmse. Whenever an injury is inconsislent with the Wstory given 
of it, a nunacddental iniury might be inferred. For example, it is highly 
unlikely that a child would accidentally suffer multiple cigarette bums 
or multiple bruises to the same Idcatitm on a regular basis, S<mie of the 
most common indicators of nonacddentally acquired physical injuries 
include: 

• evidence of repeated injury, sometimes before old injuries are 
healed 

• frequent a)mplaints of abdominal pain 

• evidence of bruisej*, especially of different ages; weit?»; woutids, cuts, 
or punctures; scalding liquid burns, especially tho.nc with 
well-defined parameters; caustic bums; frt>stbite; and burns, 
especially apparent cigarette bums on the back of the neck, head or 
extremities (Kline, 1977) 

Additional indicators include human bite marks and unexplained 
fractures (National Center on ChiW Abuse and Neglect, I Wl). 
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Ftiystcai ami BetavlorsI 1 mtoaters of ChOd Abi^ and Negtect 



Tifpecf Abuse 



Physical Abuse 



Neglect 



Ut^f^iiuxl Bruises and 
Wctts: 

- CHI mcHJth 

^ en tsniK);, hsck, Intttucks, 

- in various slageftolhi^aKng 

- rtwimKi, forming 
n^iiJar pallcms 

umJ to iitflkt (i^Ttric 
cord, belt buckfe) 

surface arcw 

- R'guhrly appear afU^r 
absence, weekend* tn* 

Um^xpldincd Burm: 

- dgitn cigfia'f Ic bums, 

IvicKtPrbuf kicks 

- imn^^k>n bums (Mx:k'iiKi^ 
gkm^'Iiki*, dmighnul «ltapi\l 
on KttUidw^ or genHalfcs) 

- patk^nu'd Kfct' ckvtrk' bunuT, 
mm, tic 

- i\ypv hurriH im arms, k^, 
neck* iiT kmo 

lln05^pWm\J Fraclun's: 

- H) «»kuU, ni«L% facul struclun* 

- In varktUK sit^^ <if Ju-aVin^ 

l^nexplairuxi LacLTatk>ns nr 

- lo enttcmai gmitafu 

Ct>n^iiai»nt Hungi^r, PiM>r 
Hygiene, Irwippmprwle Dn*sH 

OmsUtent Lock <Tf 
Supitvkkin, EHprckiliy in 
Dangemus Activities or Ling 
Pcrknls 

UnatU»nded Physkrat Pn»bk»im 
in- Medka! Nt%.\Jii 

Abandonment 



Waiy of Adull ConUicl» 
rhUdn 



A{nMv}^n&tve When Other 
Children Cry 



" witMrawat 
Frightem^^ of Pan^nt* 
Ainiki to Co Hc>nH> 
Repi>rfs ln)u{y by Pan»nb5 



Blagging, Stealing Fixxi 

EictemU^J Stays at Schwl 
{early arrivaj and Ulv 
departun.') 

G^r^Uint Fa!if»ue, Listk^isnesN, 
or Fdllinj* Ajikvp in CUss 

AKiiIkiI tir Dmg Abuse 

Dflinijia*ncy (eg . Ifu-lb.) 

States Thtw fs No Caataker 
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FIOUREI-Contmtiefi 



TifpeofAhtse 



Tom, Staiiwi <v Bkxidy 

Pain CH" itching in Genital Awa 

Bruins ur Bkvding in External 
Cvrnttatiii, V^nal, Anal 

Vvwjval D»cast% ExpwrkHy 
in PrL»tcvns> 



Unw^^ to Oiange fivr Cym 
or Rirtfejpate jn Phy^l 
Educolbn Class 

WUtHiiBwai, Fanti»y, iir 
Infantile Bchavinr 

Unusual ScxuiA Behavk>r or 

Plw Rettttim&hips 

Di^Unqucnt nr Run Away 

Ri^irte Sexual Assault by 
Caaial^vr 



Mailn-atimTtt 



Lags in Physical IX'wkjpminil 
Failun* Thriw 



Habit Dfeniik'ni (s^uckin^ 
Wllni^t nvklni;, v*tc,) 

Conduct DkiotvieiK (anttH^cial, 
diistructivc vtc.) 

Nt*un>lic Traits {akx^p 
<{isi>nit^, infiibilkm i>< p^*y) 

Psychtnieun^kr Rvactk^w 
(hystcfia, dbst»!wkw, 
ctMnpubaon, phi>bia&, 
hypnchtindria) 

Bi*havk^r i^lawei: 
~ <xtm{^Mn!^ pasiitvc 

- agpn.'jssivi*, dtmrnJing 

Ovi^ly Ailapth^c Bfhavk^r 

- inappa>priatt*ly adult 

- tnappt^^riately infant 

IX'Vi*h>pnH*ntal Lags* (rm'nla!, 
rnwnk^nal) 

AttcmpU\i Sukritk* 



SDurce: National CantwofjChWAlHt^ and Neglect {1994, Septemtjer). The 
e:tuca^'s rde In tfje f^werr^ amf tr^nwii of chtkf abuse md negfect 
y/a^F^tCM\ DC: U.S l^fwftnsm of Hsatlh and Himran Services. Admintstf ation for 
CJhflc^, Yoith. «id Famaies, ChWren's Buf eaa 
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Cmrtahi behaviors may abo be a»oclaM with phywcal abuse. 
These behavior» may exist independent of or in coi^imction with physi- 
cal indicators. Educators should be alert for the child who: 

• extremely wary of physical contact with adults 

• becomes apprehenave when other children cry 

• demonstrates extremes in behavior— either aggressiveness 
withdrawal— which is outside the range of behavior expected for 
the child's developmental level 

• seems frightened of his or her parents or caretaker 

• states that he or she is afraid to go home, or cries when it is time to 
leave 

• reports injury by a parent or caretaker (National Center on Child 
Abuse and Neglect, 1984). 

Any one of these Ijehavtoral indicators does not in itself signal 
physical abuse. Rather, these are behavioral indicators that have been 
associated with physical abuse and, therefore, might signal the need for 
further investigation. 

Neglect. Chronic inattention to the basic needs of the child, including 
food, clothing, shelter, medical care, or su|»rvision, sijptals possible 
neglect. One of the problems with identifying neglect regards differen- 
tiating true neglect from culturally ac«ptable chiW rearing practices in 
a given community. In other words, school personnel have been known 
to use the fact that a chiki aimes from a poverty environment as rationale 
for not reporting neglect Whik there are dearly ethical and practical 
issues inherent in the dedsbn of whether or not to refer a child, the rule 
of thumb in questionable cases is to report suspected cases of chUd 
neglect, if only to ensure that the child has access to the services that 
society pn>vides. It may well be that in some cases ne^ect on the part of 
parents or caretakers is not an overt ikA of omisston, but rather lack of 
knowledge regarding availaUe services. 

Some of the more common indicators of neglect include: 

• evidence of inappropriate dotlung for the weather 

• lorn, tattered, or unwashed clothing 

• consistently unbathed 

• rejection by other children because of body odor 

• need for glasses, dental wt)rk, or other health services 




• lack of proper nourbhmimt 

• Ustle^e^ or lethargy (Kline^r 1977} 

With regard to hehavioml indicators, educators should he alert to 
the child who: 

• is hewing or stealing food 

• constantly fails a^eep in class 

• rarely attends school 

• comes to sch(K3l early and leaves late 

• is addicted to akohol or other drug^ 

• engages in delinquent acts such as vandalism or theft 

• states that no one home to care for him or her (National Center 
on Child Abuse and Ne^edt, 1984) 

Note that before any one of the^ indicators i» identified, it must be 
observed consistently, over a considerable period of time. 

Sexml Abuse, The indicators of sexual abuse or molestation are usually 
moresubtte than those of physical abuse. In fact, fiequentiy sexual abi^ 
is only discovered in the sdiool setting after the child confides in a trusted 
educator. 

The physical signs of sexual abuse indude: 

• difficulty in walking or sitting 

• tom^ stained^ or bloody underdothing 

• complaints of pain or iiching in the genital area 

• bruises or bleeding in external genitalia, vaginal, or anal areas 

• venereal disease^ particularly in children under 13 

• pregnancy, t^pedally in early adolescence (National Center on 
Child Abuse and Ne^ect, 19M) 

Sexually abused children miay also display one or more of the 
following beltaviors: 

• appear withdrawn, en^ge in fantasy or infantile behavior, or 
appear retarded 

m have poor peer relationships 

• be unwilling to change for gym or to participate in physical activities 
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• engage in definquent acte, or run away 

• dbplay bizarre, sophisticated, or unusual sexual knowledge or be- 
havior 

• state that he or she has b^n sexually assaulted (National Center on 
Child Abuse and Ne^ect, 1984) 

According to Kline (1977), children who Identify sexual contact as a 
positive reinforcer for attention may adopt seductive behaviors with 
p«rs and other adults. 

BfK^ioml Maltmlment. This type of abuse is perhaps the nmst difficult 
to identify, because the behavior of emotionally maltreated children is 
similar to that of cWWren with emotional or Iw'havioral disorders. Also, 
though emotionally maltreated children are not always physically 
abused, physically abused chUdren are almost always emotionally 
maltreated. 

Emotional maltreatment is characterized by a persistent lack of 
concern evidenced by Warning, belittling, or rejecting a chiM (National 
Center on Child Abuse and N^ct, 1984). Physical indicatow include 
speech ttisorders, !a^ in physical development, and the failure-to-lhrive 
syndrome. There is no sim^e list of sympton^ to alert educattint to the 
presence of psychological maltreatment (Garbarino, 1987a), but 
Broadhurst's (1986) "signs" in relation to other fadtirs might be helpful 
in the twinning of the assessment prtKess: 

• shows extremes in behavior 

• is either inappropriately jdult or infantile 

• is debyed physically or em«ti<»nally 

• has attempted suidde 

• reports a lack of attachment to parents 

Educators must show cautit»n in asstxiating any one of these factors 
with abuse. 

Piiwff Beltavwrs That Reiml PossMvAhusc. In addition tt» noting signs in 
the chUd, educators can also note parent characteristics that tend to 
suggest a 'stronger than usual' capability to abuse, negleoU or sexuaUy 
molest a child (Kline, 1977). Although no two parents are exactly alike, 
they tend to share a combination of characteristics summarized by Kline 
(1977, p. 22) as fdk>ws: 
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• expressing fear or rfwwing rrvklence of hmn$ control 

• shovving detachment from the chUd 

• gn^ng evidence that he or } he is imsimng alcohd or drugs 

• stating that the child is "injuiy prone" or has rqpeated injuries 

• statingastmngbelief in the value of punishment 

• having unrealistic nqwctations of the child 

• being reluctant to j^ve information 

• being generally irrational in manner regarding the child's failures 

• api^aring to be cr^el, sadistic, or lacidng in remorse when talking 
about injuries the child has sustained 

• having an inappi«priate awareness of the child's c<^nitive, sfxial, 
and physical needs 

In identifying abuse, educators should note any of these behaviors 
in parents of children susf^cted of abuse and include a desoiption of 
them in the case dcnrumentation. The educator who knows a child's 
family is in a better position to gauge whether a problem suggests the 
possible presence of abuse or neglect. 

4. Implications for Program Development 
and Administration 



Slops for BStabli^ng effsctlve rsfH^f^ng procedures have 
tmen iOentttted. Preventat^ measures Indude school 
programs arut support for parenU of chtktren wHh 
tfi^bWtles, prevei^tive programs for shsdents, and 
measures for preventing InstHutkmal abuse and abuse by 
school staff. 



How to Report 

CHstricts should establish reptirting systems and make the prt«:cdures nf 
these systems known to all sL-»ff. Aca>rding to S wilzer (1 985), lo establish 
an effective reporting policy, the district should take the following steps: 

• Study the most recent version of y<mr state's child abuse reporting 
statute. 
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• Contact schcKiI^teim of simflar^ in your stiite to find 
{K>lides and jnocedums they are using and would recommend. 

• Work with your schodatton^ and local d«3d protection agend 
to ensure lhat your poHcin not only comply with the law, but can 
be easily imf^moited* 

In 1976, the Education Commis^n of the States Identified criticai 
etemente that should be included in school reporting procedures. The 
elements the Coounission recommended dting included: 

• a brief rationale for involving school p«?rsonnel in reporting 

• the name and appropriate section of the state reporting statute 

• who spedficaily is mandated to report and who else may report 

• repitrtable conditions as defined by state law 

• the person or agency to receive the reports 

• the information required by the rejHJrter 

• expected professional conduct by schm^I empUtyees 

• the exact language of the law to define "abme'' and "neglect*' 

• the methi)d by which schiH>l personnel are to report and the time 
in which to report 

» whether or not there h immunity from civil liability and criminal 
penalty for thitse who report or participate in an investigation or 
judicial proceeding 

• penalty for failure to report, if established by state law 

• action taken by scht>oI board for failure to report 

• any provfcaons of the law regarding the confidentiality of axn>rds 
of suspected abuse or neglect 

In addition to a reporting ptJicy, offidal reporting forms are benefi- 
dal. Offidal reporting forms provide evidence that the individual and 
school have complied with the law in reptirting suspected abuse or 
neglect, provide case information and tangible evidence, and establish 
lhat the school polides and pnnredures have been carried out (Kline, 
1977). These forms include the following elements: 

• names and addresses of the child and parente or caretakers 

• child's age 
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• observations ksding to the suspidtw that the child is a victim of 
diitd ainise or negject 

• nature and extent of abuse or neglect 

• any other helpful information (Wilson, Thomas, & Schuette, 1983) 

A sample reporting form is fouivi In Rgure 2. 

Teachers in dbtrkts where there are not formal reporting pnx*- 
duiw in place are stiO obligated by law to refer suspected child abuse 
<ases to the state sodal »rvke a^tvy in charge trf referrab. Awording 
to Mdntyie (199G), teachers can protect the ri^te of the child, as weB as 
their own rights, by observing the flawing procedures: 

• Obtain other witnesses to document observed symptoms. 

• Keep a personal record documenting objective olwervations. 

• Repi>rt the incident, and even if it is anonymously made, reajrd the 
date and time of the report 

• Follow up with the siKial service agenc}' to ensure that action has 
been taken. 

After the report is filed, sodal services and other legally designated 
parties take over responsibility for the case. It is not the responsibility of 
the referring educator to prove that abuse exbls, nor is it the educator's 
responsibility to treat the child. Being 'cut off from the process at this 
|Himl, especially conwdc»ing that in mmt c^es the child is still the 
educational responsibility of the educator, can prove very frustrating. 

Bridgeland and Duane (1990) found that after referring a child for 
susf^cted abuse, teaclwrs experienced fnish^tion with the initial inter- 
vention, the lack of feedback they received, and the po^bly damapng 
dispt>sition of abuse cases. To remedy this situation, Mdntyre (199«) 
stressed the need to provide teachers with feedback regarding the status 
of referral so that they feel their efforts were not ignored or in vain. He 
also suggested the estaWishment of a multidisdplinary child study team 
that interacts with other community organizations such as police, medi- 
cal facilities, paient-teacher organizations, and social service agencies as 
a strategy for increasing feedback and wmmunication. 

In addition, Bridgeland and Duane (1990) found that teach«*rs who 
have reported a suspected child abu^ case welcome the oppt>rtunity to 
talk to their administrator about their concerns. These researchers sug- 
gested the need for ongtnng comullation, as well as reassurance that 
progrew was being made on the child's behalf. 



ERIC 



22 
31 



FTQUREa 

Sample ChBd Abiise4legtect Reportbtg Form 



Repeat MastB to i^frffi^CtfCl^^rae: Dale TTiw 

CWM^srtama / / 

BWKfcy, 8«x 

ftoimi and Gi&lmsses of pfl^er^ or (^ler p«9(yi<^ re^XM^ 
cara. 

Faflwf Mottw 

A(fcfe«S8 TrtBftoe 

Obsmvatk>rm teac^ to tte &^^(^ f t» chiki is a vfct^ 
n^tad, (UseA{^3endteAwl^answ8f4F^thisques^ 
ctf(^»6ivatton(9)' 



A&i&fontf informatk>a it^arvfawwimtr^ child 
anr^oyara invoiveci 



Wfittan repcMt macte to prtncJpaf or daa^naa: Date , Tima ^ 

S^natura SI ^lattTO 

Initiator <^ the rapoft Ot^eivarof thair^arviaiv 

Toba W«j out t^tt^ prfr^lpalor designs: 

Orai report rmiB to: Written report made to; 

Local Cny PoBce ^ Local Cify Polk» 

CcHmly Sheriff Coimty Sheriff 

0M8ton<tf Family Sefvfces Di^cwofFamBy Seivtoes 

Data Dfite Tin^ 

Prjncfpfitf's sfgnatura 



Debute copl^: 



1. Mafltof^TOy racefvingthec^repwi. 

2. Mali to the d^ricrs pupil perso^neiof^. 

3. n£^in{xinc)parschikiat>iise'negtectfHe. 
{^k^ to be pbcad in chikfs peraor^ file.) 



Source: Kline (1977), p. 34. 
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Prmntfon: School Pn^p^aim for Parents 

Parents of children mUi disalnlities often exf^rience undue str«^^ 
maJdng atten&m to their needs even nwrecritk^ in our goal of prevent- 
ing maltreatment of children (Muffins^ 1986). Although It has been 
documented that rearing a dilld with disabilittes can {^ace the family at 
risk for a host of psydtwk^j^oA and emotional prol^n»rinduding abi^ 
and ne^ect, recent evideiKe suj^^ts tfiat many of ihn native conse- 
quences can 1^ fnevented or kssened if the family b prov^ed sup|wrt 
dhat strengthens weO-l^ng and family inti^ty (Dunst, Coc^r, & 
Bolide 1^7), Frin^ry chfld ahu^ prevention prc^ams that enhance 
competencies of families/ and prevent the onset of dburive behavior can 
be targeted to high-risk groups undergoing the transition to parenthood 
(Rosenberg & Reppucd, 

West^ Leconte, and Cahn (1988) identifi^ several service and inter- 
vention approaches that have particular relevaiure to parents of children 
with disabUities. They suggest tailoring the following strategies to meet 
the special situations faced by parents of such duWren: 

• Eaiiy identiOcation and as^fssment of children with disabiiittes can 
reduce the risk of sub^uent abuse and neglect. Provision of 
services<» information, and support to parents can reduce parental 
isotaHon and enhance parent-child relationships (CambIin,19S2). 

• Parent-cWld bonding b critical to the prevention of abuse and 
neglect Because bonding may \^ interrupted for duldren with 
disabilities and their parents, educators can support and strengthen 
the leiationship by providing spedali^d information to the j^rent. 

• Child-management training for parents of children with disabilities 
may be helpful, because parents who are successful with their 
children find prenting less stressful. 

• Counseling for parents of children with disabiliti« may be helpful 
in identifying and addressing stress- and anxiety-produdng issues. 

• Providing social support systems for parents of diildn^n with 
disabilities can help reduce isolation and provide a supp ort 
network. 

Some cases of child abuse and ne^ect have h?en associated with 
the parent's lack of knowledge about children's needs and development 
Programs that have been deigned to addre^ this need stress the skilb 
required in being a parent and address topics such as nutrition, consumer 
affairs, family planning, discipline, am! budgeting (Marion, 1982). Par- 
ticipants also ^neraDy receive Instruction about the notmal j^wth and 
development of a child» High school courses on parenting (family plan- 
ning, effective parenting, child devetopment, nutrition, management ot 



24 

33 



stKSS^ and »led^ of ch3d cane) cm be enhanced with the additicm of 
d practknun in whidt students interact with young children (Mdntyre, 
1990). 

This type of parentingpiog^m has mMt often been tainted at high 
sdtoc4 students, but sdiral distikts can expand thte concept tiirough 
their adult education programs* Other sdiooI-ba»d programs and ser- 
vices that indirectiy a^t parents indude fmrent education prc^^rams 
that focw on jmnmting skiOs; eaity chi!d}u»d pn^rams ^t teach 
parents about diiM de^bpment and realistic kveh of »]^ctations; 
counseling prognuns to enhana emf^yment opportunities; and high 
schodl completion courses. Because lack of succe«»ful coping skiHs^ a 
mluoed ability to a^ for and accept hdp, and a low ievd of self-suffiden * 
cy have been dted as characteristics common to abusive f^rents^ 
pn^;rams that help adults deal with stress and develop life skills can also 
behdipful* 

Schools can also assist parents by serving as a *hub^ for services. 
Through sduxd programs, children can receive free or reduced-priced 
meals. With the help of school officials, arrangements can be made for 
glasses, hearing aids or prwthetic devices, and dothing. Extended schoc4 
days can provide day care and student tutoring opportunities- 

Unfortunately, there are c^tades to provldingany of these services 
at a district level Obstacles to providing preventive services include: 

• shortage of fiscal and human resources 

• definitional problems aincerning what constitutes abuse and 
neglect, making entitlement difficult 

• lack of information about impact of Servians 

• sodetal value of separation of school and family, individualism and 
self-suffidency, and a tradition of noninterference in the affairs of 
families on the part of schoc^ 

• lack of national policy to support prevention (Miller, 1^1) 

In any case, districts can beg?n at a basic level by providing parents 
with information, even if this is only on a day^o-day basis. In the case 
of parents of children with disabilities/ educators shouki balance infor- 
mation provided to parents about their children's disabilities with 
information at^^ut their children's strengths — educators must help 
parents see beyond their children's dtsabiBties (Zirpoli, 1 986), We should 
gjve parents positive feedback, thereby enhancing the image of the child 
(Mclntyre, 1990). 
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Preventive Programs for Stuctents 

Teachers and cunkulum ieiders should incIiKJe information on abuse 
ami niq^ect in required student cmiraes. At the elexi^taiy schocd level, 
this mi^t involve instruction fm ^-protection and anerti veness trmn- 
ing, T}^ ty]^ of trainings}K>uki continue through tl^ senior hig^ sdiool 
experience. As witiii any instructional appnpach or curriculum, materials 
must be tailored to tl^ strmgtiv» and weaknmes of the student group. 
For young chikiren^e£brt5 toprewnts^nialabu^ <^nbe faditated 
by teacMng children how to touch and be touched (Borkbi & Frank, 
1986)- When educating diUdren about sanial abuse^ Borldn and Frank 
suggested that you stre^ the following points: 

• Establish the concept of private areas of the body that children have 
a right to control 

• tMerentiate between touching that is OK and touching that is not 
OK. 

• Gh^ children permis^on and right to say no to an adoit who is 
doing something wrong. 

• Encourage children to trust their own feeling 

p Instruct children to tell someone if touched inappropriately and to 
keep telHng until someone beHews their rejHJrt. 

Tharinger and rolleagues (19%^ also stressed the importance of 
providing individuals with mental retardation developmentally ap- 
propriate education about their sexuality. The importance of this cannot 
be imderstated. As SoI»ey and Vamhagen (1^) argued^ our current 
training practices in sf^dal education, which place no emphasis on 
providing sex education and heavy emphasis nn compliance %vith adults, 
may in fact inaease the vulnerability of students with mental retarda- 
lioa Sliaman (19S6) found that in neariy 9^ of the caj^ involving 
sexual exploitation of a person with disabiiiti^^ the victim knew the 
peipetrator. Offenders often manipulate and coerce the individual to 
expect that no om will believe him or her; thus^ prevention programs 
must also emphari^ that the dtiki's disclosures wiB be believed. 

According to Dunst and colleagues (l^ffi^, the aversive behaviors 
manifested by some chtidnrn with disabilities can constitute a source of 
stress to the family. Comequently, a promising approach to preventing 
maltreatment is to decrease or extinguish the occurrence of the particular 
behaviors that the parents find difficult* Special educators, with their 
background in behavior management, are in a unique position to offer 
support along these lines. 



26 



ERLC 



Strotogtos for ^piKNting CWId Abuse Victims 

For children who are victims of enwtional or f»ychobg^l maltreat- 
ment, Carbarino (l9S7a) suggested that schoc^ perform three functions: 

• Monitoring the mental health of chUdren: Educators can observe 
proMems in intellectual functioning, social competence, and 
emotional development long before otifier agencfes have access to 
the child. 

• Providing a psychologicaUy positive dimate: Educators can aclwely 
create a diinate that bolsters self-esteem and present a model of 
nurturance. 

• Offering compensatory interventiom: In collaboration with other 
agencies, schools can act as therapeutic agents. 

When Tslking to the ChikL Should abuse or neglect be suspected, school 
officials may dedde that it is necessary to talk with the chUd, Or, the child 
may wek out a trusted educator to talk with. Should the situation arise 
when you find yourself talking to the child concerning possible inflicted 
injuiy or neglect, it is tm{x>rtant to observe certain safeguards: 

• Do not ask child to remove any dotiiing. 

• CHj not overwhelm the chUd with questions. 

• Reassure the child that he or she is not in trouble and has done 
nothing wrong. 

• If the child wants to terminate the conversation, explain that you 
understand that you are making him or her uncomfortable and can 
talk later. 

• If the chiW reveals that he or she has been abused, do not appear 
surprised or horrified, and do not make any remarks alwut parents; 
rather, provide support for the child (e.g., "It ttH»k a>urage for you 
to tell me this.*). 

• Ask the child's permission to invite am>lher party to the interview 
(Hurwitz, 1985). 

If you do interview the child, immediately follow up with a con- 
ference with the principal, a)unselor, or designated person. 

Communicating with t}i€ Parents, ^though it is never appropriate for an 
educator to contact a parent in an effort to "prove" a case of maltreat- 
ment there may be times when amtact for other reasons related to 
suspected abu.se might be appropriate. For example, the educator might 



communicate with the family in order to ^ to know the family situation* 
Here the emph^sibi is on obtmntn^ a better understanding of the fomily 
dynamics, not on finding faiAt 

In some distrk^ts, tl% adndnbtrator niay 
contact in C3a»» of si^iected child abuse. When a report has been fiied, 
he or she may be responsible for contacting the parents or can; takers and 
informing them about the report 

Parents and caretaio^rs may appreher^ive or angry at the 
prospect of talking with ttu? schod abmit a rejHnt that has Iwen filed on 
bel^lf of their child. Though it b important to make the parents or 
caretakers feel as comfortable as pos^ble, it is afeo important to com- 
municate the seriousness of the matter and the legal authority for the 
action. The rule of thumb is to be professfonal direct and honest Here 
are some suggestions to consider when mating with a parent or 
caretaicen 

• Conduct the conference in private. 

• Inform the parents or caretaker in the very h^^pnning why the 
discus^on is taking place. 

• Make clear any actions that have taken place (e.g., a report filed) 
and what will happen in the future. 

• Assure parents or caretakers of confidentiality when it is warranted, 
and let them know when something will be passed along to a third 
party. 

• Do not l^tray the child's confidence to tJie parents or caretakers. 

• Slick to the facts and avoid judging or blaming (National Center on 
Child Abuse and Neglect, 1984). 

Increasingly schools are making it a common practice to notify 
parents or caretakers when a import of susf^cted child abuse and neglect 
has iwen fUed by a staff member Keep in mind that regardless of the 
current situation's outcome, It is likely that you will continue to educate 
the child; thus it is important for you above ail to communicate support 
for the parente or caretakers^ letting them know of your amtinued 
interest in their child's w^JI being 

Preventhre Programs to Avoid Child Abuse on School 
Grounds 

increasingly;^ schools and institutions are being dted for abuse. School 
officials can help minimize the possibility that staff will engage in mis- 
conduct by taking measures such as screening employees^ adopting and 
publishing a code of ethics and complaint procedures for students and 
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parentstou«tobringcasesofquestionablestaff<»ndi^ttothe^ 
ofapjmipriate districtomdab, and making dwrdfeaphnarypiwed 

for staff in substantiated cases. , ««H«h. 

There are abo related risks invdved when schocd staff demonstrate 
care through touching (BrWgeland & Duane, 1990). Some d^tncts are 
advising their staff to keep their doors open when^Mng to a cMd, 
discouraging any touching, and encouraging staff to keep a running We 
rTroteSol shLid any faKident be questioned. Some teachers who 
mwt work In vulnerable positions (such as supervisor of the IcKker 
nx3m)ar«alsodemandingsafeguards,such as the presence of more than 

one adult in the room at any given time. junWUtiw; 
As was previousay pointed out, for some people with disabibties, 

touching is required, whether it be in the context of ttMkting, i^^^B^^J^ 
Iifting.Inaddition,forsome8elf-abuangstudents,phy«c^restraintsare 

often called for in ameUoratingthe harm. In 

be dear on the safeguards provided them by the district and see to i that 
procedures are in place that protect bt»th themselves and the children 

from potential harm. ... , aai^ ».« 

Various forms of abuse are particular to msHtubons. In addition \o 
those previously mentioned, institutional abuse can njull fmm rmsuse 
of ps^hotn>pic dru^, unreasonable isolation or physi^ restramt, 
faUure to itolate known or suspected perpetrators in a child s envm>n- 
ment, and faUure to provide appropriate supervision (BnwWumser, 

Finally, a related issue involves the use of corporal punu^hment in 
the sdiool The use of corporal punishment as a prerogative of schmil 
of fidals has been upheld by the Supreme Court (Garbanno & Aulhier, 
1<W7), even though a number of national grt>ups, such as The t-ounai 
for Exceptional Chikiren, have polides opposing corporal punishment; 
and 22 states, the District of Columbia, and Puerto Rico forbid corpora 
punishment It ts beyond the scope of this book to di.'fcuss the full 
impKcations of using corporal punishment as a disdpUnary technique 
One of the major critidsms leveled against its use, however, is that it 
sends parents the message that physical harm inflicted on a child is 
justified and appropriate. 

Conclusion 

Educators have long served as the symbols of justice and purveyor of 
care for the worW's children. For spedal educators, whose work » 
devotedtoenridting the Uvesandprotectingthewelfareofduldren with 

disabilities, chad abuse at its very core offends their sensitivity and 
sensibifity. It is an intolerabte situation. 

The value of special educators' pewonal commitment must never 
be underestimated. It is this sense of personal commitment to children 
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that, in fact, )vMs promise for hdping parents and othere in society find 
more appropriate ways to relate, interact, and deal with our children. 

Given what we know about child abuse, we can begin now to make 
changes in nattonaJ priorities and attitudes. As 2n>oli {1990} asserted, 
we mt»t advocate for four fumiamental change: 

• End acceptance of physical punishment ag^dnst children. 

• Advocate for high-priority status for the nation's children, and 
ensure that their physical, mental, and emotional needs are 
protected, 

• Ensure that aU care ^ers, regard}^ of background or income, pn. 
provided with the appropriate community support necessary to 
provide their children with a protective, healthy and enriching 
environment 

• Provide families of chikiren with disabilities the necessary support 
to live as a family unit and to participate in alt community activities 
(p. 10). 

Child abuse threatens us all. Its effects can linger for a lifetime, 
undermining the pursuit of a life filled with gtHKi health and happiness, 
and in some cases, leading Its victims to commit the same crimes. Any 
effort taken, no matter how small it might seem, is impt>rtant in promot- 
ing a future that is cruelty free for our children. 
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Resources 



Nationai Organlzattons Concerned with CMtd Maltreatment 

Action for Child Protection 
4724 C Park Road 
Chariotte,NC 28209 
(704)529-1080 

Professional and institutional inquiries only 

Amerkaa Academy of Pediatrics 
141 Northwest Point Boulevard 
P,O.Box927 

Elk Cn>ve VUIage, It 60007 
(SXJ) 433-9016 

For professional and public educational materials, contact the Publica- 
tions Department For information on activities of the AAP Committee 
on Child Abuse and Negkrcl, amtact Kalherine Sanabria. 

American Bar Association (ABA) Center on Children and the Law 
1«)0M Street, N.W. 
Suite 200 

Wa^gton, DC 20036 
(202) 331-2250 

Professional and institutional inquiries only. 

American Humane Association 

American Association for Protecting Children 

63 Inverness Drive East 

Englewood, CO 801 1^5117 

(303)792-9900 

(800)227-5242 

Professional publicatitms and public inquiries regarding child protective 
services and ciuld abuse and neglect. 
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American Medical Association 

Health and Human Behavior I^artment 

515 North State Street 

ChkagoJL 60610 

(312)464-5000 

^«ri^n Public Welfare Associatioii 

810 First Street, N.E. 

StuteSOO 

Washington, DC 20002-4267 
(202)682-0100 

Association of Junior Leagues 
660 First Avenue 
New York, NY 10016 
(202)683-1515 

For le^atJve information, contact Public Policy Director; for individual 
junior League prt^rams and child abuse and ne^ect information, con- 
tact League Services Department. 

Boys and Girls Clubs of America 
Government Relations Office 
611 RockviDe Pike 
Suite 230 

Rockviiie,MD208F2 
(301) 251-6676 

1,100 clubs nationwide serving 1.3 million boys and girls. Offers child 
safety curriculum. 

C. Heiuy Kempe Center for Prevention and Treatment of Child Abuse 
and Nt^ect 
1205 Oneida Street 
Denver, CO 80220 
(303) 321-3963 

Child Welfare League of America 
440 First Street, N.W. 
Suite 310 

Washington, DC 20001 
(202)638-2952 

Professional and institutional itK|iiiries only. 
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CMldhvlpUSA 

6463 Independence Avenue 

Woodland Hills, CA 91367 

Hotline: (800) 4-A-CHILD or (800) 422-4453 

Provides comprefvensive crisis coun^Ung by mental health professionals 
foradidt and child victiim of child abuse and neglect, offenders, parents 
who are fearful of abusing or who want information on how to be 
effective parents. TTie Sur/tvors of CHMhood Abuse Program (SCAP) 
disKminates materials, makes treatment referrals, trains professionals, 
aiui conducts researdi. 

OtUdhelp USA (District of Colombia Office) 
5225 Wisconsin Avenue, N.W. 
Suite 603 

Washington, IXT 20015 
(202) 537-5193 

Contact for information on Federal pn>grams and legislation. 

General Federation of Women's Qubs 
1734 N Street, N.W. 
Wwhington, IXT 20036-2920 
(202) 347-3168 

10,01W dubs nationwide. Provides child abuse and neglect prevention 
and education programs, nonprofessional support, and legislative ac- 
tivities. Programs are based on needs of Ci>mmunity. 

Military Family Resource Center (MFRC) 

BaBslon Center Tower Three 

^anth Floor 

4015 Wilson Boulevard 

Suite 903 

Arlington, VA 22203 
(703) 696-4555 

Recommends pt)licy and program guidance to the As.sistant Secretary of 
Defense (Force Management and Personnel) on family violence issues 
arid assists the military services to establish, develop, and maintain 
comprehemive family violence programs. 



ERIC 



39 

• 4S 



NaUonal Association of Social Woriters 
7^ Eastern Aveniw 
Silver Spring, MD 20910 
(301)56S-0333 

ProfesMonal and imtitutit)nai inquiries only. 

National Black Child Developmenl Institute 

1463 Rhode Island Avenue, N.W, 
Washington, DC 20005 
(202)387-1281 

Provides newsletter, annual inference, and answers public inquiries 
regarding issuer facing black chikiren and youth. 

National Center for Child Abuse and N^ect (NCCAN) 
Adnvnistration for Children, Youth and Families 
Office of Human C^vetopment Services 
Ckpartment of Health and Human Services 
P.O. Box 1182 
Washingtor, DC 20013 

Responsible for the federal government's child abuse and neglect ac- 
tiviti js. Administers grant programs to states and organization to further 
research and demonstration projects, service programs, and other ac- 
tivities related to the identification, treatment, and prevention of child 
abu% and neglect. 

Qearinghouse provides selected publications and information services 
on chiM abuse and nej^ct. {7(B) 821-2086 

National Center for Missing and Exploited Children 
2101 Wilson Boulevard 
Suite 550 

Arlington, VA 22201 
(703)235-3900 
(800) 843-5678 

Toll-free .lumber for reporting missing children, sightings of missing 
children, or reporting cases of child pornography. Provides free written 
materials for the general public on child victimization, as well as technical 
documents for professionals. 
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Nattcmal Gomiiiittee for Pieveitiion of Child Abuse 
3^ South Mich^n Avenue 
Suite IfiOO 

Chicagp,IL 60604-4357 

68 local chapters (in all 50 states). Pnmd&s infonnatbn and statistics on 
child abuse and maintains an extensive puUications list The National 
Research Center provides informalion for prol^saonals on programs, 
methods for tvaluating programs^ and research findings. 

National Council of Juvenile and Family Court Judges 

P.O. Box 8970 
Reno, NV 89507 
(702)784-6012 

Primarily professional and institutional inquiries. 

National Council on Child Abuse and Family Violence 
1155 Connecticut Avenue, N.W. 
Washington, DC 20036 
(800)222-2000 

National Crime Prevention Council 
ITOOK Street, N.W. 
2nd Floor 

Washington, DC 20006 
(202)466-6272 

Provides personal safety curricula, induding child abuse and neglect 
prevention for school children and model prevention programs for 
adolescents. Educational materials for parents, children, and community 
groups are available. 

National Education Association (NBA) 
Human and Gvil Rights Unit 
1201 16th Street, N.W. 
Room 714 

Washington, DC 20036 
(202)S>2-7711 

Offers training to NEA members. Sells child abuse and neglect training 
kits and supplementel materials to professionals and the general public. 
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Ma^nal Exchange Qub Foundation for Prevention of Child Abuse 
3050 Central Avenue 
Toledo, OH 43606 

Provides wlunteer parent aide services to abu^vc and neglecting 
fam3i«im37dties. 

Natfamal Netwoiic (tf Runaway and Youth Services 
1400 Eye Street N.W. 
Suite 330 

Washington, DC 2{»05 
(202)6824114 

Provides written materials, responds to general inquiries regarding 
runaways and adolescent abuse, and serves as a referral source for 
runaways and parents. 

National Organization for Victim Assistance (NOVA) 
1757 Park Road, N.W. 
Washington, DC 20010 
(202)2»-6682 

Provides information and referral for child victims, as well as crisis 
counseling. 

National Runaway Switchboard Metro-Help, Inc. 

3080 North Lincoln 
Chicago, IL 60657 
(800) 621 -4000 (toU-free) 
(312) 880-9860 (business) 

Provides toll-free information, referral, and crisis counseling services to 
runaway and homeless youth and their families. Ako serves as the 
National Youth Sutdde Hotline. 

Farento Anonjrmous 

6733 South Sepuiveda Boulevard 

Suite 270 

Los Angeles, CA 90045 
(800) 421-0353 (toU-free) 
(213) 410-9732 (business) 

1,200 chaptere nationwide. National program of professionally facilitated 
self-help groups. Each state has different program components. 
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Parents Unlteii/DBitghters and Sons United/Adults Molesledl as 
caiildren United 
232 EratCbh Road 
SanJose,CA9S112 
453.7616 

ISD chapters nationwide. Provides guided self-help for sexually abusive 
l^rents as «vel! as child and adult victims of sexual abu^. 

Victiais of ChOd Ahttse Laws (VOCAL) 
12 North Broadway 
Suite 133 

Santa Ana, CA 92701 

National Child Welfara Resource Centers 

National ChUd Almse and Neglect Clinical Resource Center 

Kempe National Center 

Unhrersity of Colorado Health Sciences Center 

1205 Oneida Street 

Denver, CO 80220 

(303)^t-3%3 

National Child Welfare Resource Center for Manage* <ent and 
Administration 

University of Southern Maine 
96 Falmouth Stn?et 
Portland, ME 04103 
(207)7804430 
(800) HELP-KID 

National Legal Resource Center for Child Welfare 
American Bar Assmnation 
1800 M Street, N.W. 
Suite 200 

Washington, DC 20036 
(202) 331-2250 

National Resource Center for Potter and Residential Care 

Institute for the Study of Children and Families 

Eastern Michigan University 

102 King Hall 

YpsUanti,Mf 48197 

(313)487-0372 



ERIC 



43 

52 



Nitkmal Hesottrce Center for Spi^UU Needs Adoption 

A CKvMon of Spaukling for Children 

3660 Waltrous Road 

P.O. Box 3^ 

Chelsea, MI 4Sn8 

(313)475-«693 

Natioiiai Resource Center for Youth Services 

TV Univendty of Oklahoma 

202 West 8th Street 

Tutoa,OK7411*-1414 

(918)5^2«W6 

National Resource Center on Child Sexual Abuse 

106 Un«>ln Street 

HuntsviHcAL 35801 

{2J5)533-K1DS 

(800)KIDS-006 

National Resource Center on Family Based Services 
The University of Iowa School of Social Work 
Oakdale Campus, N240 OH 
Oakdate^iA 52319 
pI9) 335-4123 

National Resource Institute on Children and Youth with Handicaps 

Child Devetopmenl and Mental Retardation Center 

University of Washington 

MatlstopWJ-lO 

Seattle, WA 98195 

(206)543-2213 

People of Color Leadership Institute 
714 G Street, S.E. 
Washington, DC 20003 
(202)544-3144 
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CEC Mini-LOirary 
Exceptional Children at Risk 

A set of 11 books that pmHde^mcHctil strategies and interventkms 

fifr children at risk, 

• Pr(^mmingforj^grmipeaKiVhientShtdefas.J(khaTdl^Sm 
Brenda Smith MUes, Brenda L. Walker, Christina K. Onnsbee, & 
Joyce Anderson Downing. No.P350. 1991. 42 pages. 

• Abuse and Neglect cf ExcepHoml Children. Cynthia L. Warger with 
StephannaTewey&MarjorieMeghrem. No.P3Sl. 1991. 44 pages. 

• Special Health Care m the Schod. Terry Heintz CaJdwefl, Barbara 
Sirvis, Ann Witt Todaro, & Debbie S. AccotUoumre. No. P352. 1991 . 
56 pages. 

• Howw/ess and in Need of Sparwl Education, t. Juane Heflin & Kalhryn 
Rudy. NO.P3S3. 1991. 46 pages. 

• Hiddett Youth: Dropouts from Special Education. Donald L Macmillan. 
NO.P354. 1991. 37 pages. 

• Bom Substance Exposed, Educatiotmlly Vubten^le. Li.sbeth j. Vincent, 
Marie Kanne Poulsen, Carol K. Cole, Geneva Woodruff, & Dan R. 
Griffith. No.Pm 1991. 28 pages. 

• Depressioti and Suicide: Special EducadofiStudctitsat Risk. Eleanor C. 
Guetzloe. No.P^, 1991. 45 pages. 

• Language Minority Studatts with Disabilities. Leonard M. Baca & 
Estella Almanza. No P357. 1991. 56 pages. 

• Alcoltol and OUwr Drugs: Use, Abuse, and Disabilities. Peter E. Leone. 
NO.P3S8. 1991. 33 pages. 

• Rural, Exceptional, At Risk. T ^risHelge. No.P359. 1991. 48 pages. 

• Double feofmrdy: Pregnant and Parenting Youth in Special Education. 
Lynne Muccign>S5o, Marylou Scavarda, Ronda Simpson-Brown, & 
Barbara E. Thalacker. No. P360. 1991. 44 pages. 

Save 10% by ordering the enHre library. No. P361, 1991 . Cali fur the most 
current price information, 7(W620-3660. 

Send orders to: 
The CouncR for Exceptionaf ChBdren, Dept K1 1150 
1920 Association Drive, Reston VA 22091'1589 
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